Sample Format 12 for Non Competing Continuation (Type5) MBRS SCORE Applications

MBRS SCORE Grant Annual Progress Report
Face Page for Investigator—I nitiated Research Project

Grant Number: S06 GM Project Number

Institution:

1. Descriptive Title: (56 characters or less, including spaces)

2. Investigator (s)

Last Name: First M.1. Degree Department

3a. Supplemental Project: Yes.  No . Ifyes, awarddate._

3b. Arethe SNAP proceduresfollowed? Yes_ No:___ . If no, Budget pages submitted: Yes._
No:__ .

4a. Regular Research Project Pilot Research Project

4b. Inventionsand Patents Yes._ No:__ If “yes”, include detailsin progress report narrative.

5. Total number of research workers employed on the project: Full time__ Parttime

6. Protection Against Research Risks:

A. Werehuman subjectsinvolved in the project? Yes._ No:
If yes, were the procedures approved by your IRB? Yes._ No:

IRB approval termination date:

B. Werevertebrate animals used? Yes: No:
If yes, were the procedures approved by your IACUC? Yes: No:
IACUC approval termination date:

C. Arethere potential hazards (including biohazards) to |aboratory workers (carcinogens, pathogens,
ionizing radiation, etc.) engaged in the research?
Yes: No:

If yes, was training in biohazards conducted? Y es: No:




